INDIANA
STATE ETHICS COMMISSION

ETHICS DISCLOSURE STATEMENT FER 4 ng
CONFLICTS OF INTEREST ~ DECISIONS AND VOTING | .
-Slate Form 55858 (R / 1018}

QFFICE OF THE INSPECTOR GENERAL

1C4-2682 ?ILED

Jn accordance with 1C 4-2-6-9, you must file your disclosure with the State Eibics Commission no later than seven (7}

| days after the conduct thal gives rise to the conflict. You must also include:a copy of the notification provided fo your
agency appointing autharity and ethics officer when fling this disclosure. This disclosure will be posted on the Inspactor
General's website.

Name flasy ' Name (frst) | Name {middie}

Rydzinski _ Ree "

Name of office aragency - Job title

Office of Early Childhood and Out of Schasl Leaming CCOF Policy Consultant

Address of office (number and streel) | City ZIP cede
41 WWWashington 8t lindianapetis 45204
Otfice telaphone number Office e-mail address frequired)

{ 317 Y 402-8706 1§ roberl rydzinski@fssa.ingov

Descibe the conflict of interest _ _
| am currently employed as @ Child Care and Development Fund {CCDF) Policy Consultant with the Offica of

........................................................................................................................................

.......................................................................................................................
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 Monroe, Morgan, Owen, Parke, Putnam, Randolph, Rush, Shelby, Sullivan, Union, Vermillion, Vigo, Wabash,

.................................

Wayne and Weils.
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My wife Is currently the Manager of Family Child Care Program Supports for Early Learning Indiana (ELY), ELI

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Sl A G C Rk R iy e e D e AT G MG A TR K AR E LA A TR ARAR L AR DL G AP R AT E R G m

................................................................................................

Dioriivd i s ihbepihgiarhi i dipnh At stn st =gy phpa i i it gty <SS e = i PR FEE P SRR R SRR RE R R PSR PR L S Ve T T

they aré CCOF efigible and hold direct service contracts with OECOSL,
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Describe the screen established by your ethics officer: (Aftach addiional pages as needed.}
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allow me to be the CCDF Policy Con?&aisar}t.fs};*_!‘v_!ﬁ@sz@_?,qarz!z.u__,_,____..__,,,,,.___,m.“..............a ...............
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AFFIRMATION .

Your signaturs below affirms that your disclasures on this form are true, complete, and correct to the best of your
knowledge and befief. In addition to this form, you have attached a capy of your written disclosure 1o your agency
appointing authority and ethics officer.

15 officer, employee or special state appointee " Date signed {ronth, day, year)

O e A

Brinted full ndme of siate officer, amployee or special state appointes
ToPEET b b

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewad this disclosure form and that it is true, ccmpiete and correct to the
best of your knowledge and belief. /Y{m also attest ti\at yaur agency has implemented the screen described above.

Sigratire of ethics officer \J W‘J DBale signed {(month, day, year)
ﬂ:i@ February 2, 2019

Printed full name of ethics officer

Latosha N. H;ggzns
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From: Rydzinski, Robert (Rob)

To: Walthall, Jennifer

Cc: Higgins, Latosha

Subject: Ethics Disclosure Statement to Secretary Walthall
Date: Friday, February 01, 2019 1:02:20 PM

Attachments: Ethics Disclosure Statement.pdf

Secretary Walthall,

| am working with the State Ethics Officer, Latosha Higgins, to disclose a potential confiict of interest
involving my wife and her employment at Early Learning Indiana. The attached Ethics Disclosure
Statement — Conflicts of Interest, Decisions and Voting will be filed with the State Ethics Commission
and the process requires that your office be notified as well. | have attached a copy of the disclosure
form which provides details of the potential conflict and the screen that has been put in place to
avoid any future conflicts.

Please let me know if | can answer any questions or if any additional information is required.

Rob Rydzinski
CCDF Poiicy Consultant
Office of Early Childhood and Out of School Learning
Indiana Family and Social Service Administration
Phone: {317) 402-9705
Robert.Rydzinski@fssa.[N.gov

ttp: WW,
Follow us on Twitter: @FSSAindiana




